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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Kentucky

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Survey and Certification Education Program

The State has in effect the following survey and certification periodic educational
program for the staff and residents ( and their representatives) of nursing facilities in
order to present current regulations, procedures, and policies.

State staff participate in regular and periodic provider training events. This
participation includes serving as presenters and panel members as well as conducting
sessions on regulations changes and implementation. Provider representatives include
both administration and direct case staff. State staff also participate in resident counsel
meetings and will be providing other training for facility residents and/ or responsible
parties as time and staff permit.
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